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1. NAME OF D (Check if name Example:If typing, type N ot AR
COMMITTEE (in full) is changed}) over the lines. 12.FE.:4D25 . a_
|Apna Eshoo for Congress |\ |\ | |\ oy v b e 1y
N R R R N S A A H N R S T Y A A B ET A N Y Y Y A A D A B O A N AN B N A BN A R B
ADDRESS (number and street) |55 Capittol Mall, Sujte 40Q | | | |y oy | o1y 40141y g1 ]
(Check it address T R N N S SO N N N S S R B IO B N A M N O B A A AR A
is changed)
[Sgegamento, | | | 4y 41y Lea ] fosewa, o |-l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
infoRolspnhagel ..com
D (Check if address linfo@oisonhag Lttt Pttt v vt
is changed
ged) IR B A A A B B S A A AN I N N AN N A AR AN N A B R A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address [N T T OO A S T B A O Lottt ottt
is changed
ged) I IR B A A S A A B AR AR SN S B N B B AN A S N A A S A A
M &M ! D %0 / YRYEXYRY
2. DATE 06 04 2019
3. FEC IDENTIFICATION NUMBER C]c00258475
4. 1S THIS STATEMENT NEW (N) OR X1 AMENDED (4)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Mary McMill{L‘hi .

C

| Sl

06

Date

tFoepD /YRy ey Ly
04 2019

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

- NOTE: Submission of false, e;éneous, orfincgmplete inforri(ation ma;_/subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) ' Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
(a) @ This committee is a principal campaign committee. (Complete the candidate information below.)

=1
(b) M This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of .
Candidate [Apna G.Bshao s | } ¢ ¢ v vy oy oy g e v v v e p |
) ’ }',?;;":Tr '
! {
Candidate N Office . . - state | CGAJ
Party Alfiliation : DEM | Sought: = X House | 5 Senate ", President e
CER - . 1] : L= |
Distict 18 i
(c) " This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of : .

; T L L L R T T e e T L I T e T e R T
Candidate RN
Party Committee: : :

: = : ' G T (National, State {T"M‘“WA‘F:“, {Democratic,
(d) LQ This committee is a ?__ .~ J,z_lj' or subordinate) committee of the L n. _j’ Republican, etc.) Party.
Political Action Committee (PAC): '
=
(e) i !t This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
7 0
Ll Corporation @ Corporation w/o Capital Stock B} Labor Organization
o 7 o B -
) Membership Organization ;‘ o Trade Association @ Cooperative
b |n addition, this committee’is a LobbyisURegistrant PAC.
U] - This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
‘ 4 In addition, this committee is a LobbyisyRegistrant PAC.
( in addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)
Joint Fundraising Representative:
(9) YTl This committee collects contributions, pays fundraising expenses and dlsburses net proceeds for two or more polmcal

LLJJ commnttees/orgamzauons at least one of which is an authorized committee of a federal candidate.

() j This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
{ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

 Write or Type Committee Name -

Anna Eshoo for Congress

‘6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

‘lN‘?“eili.l_i-lHII%-E-IHHH%éélléiIiliiﬁilllllll'lllll
IR NN NN NN NN AN NN RN
Mailing Address NN NN
-' LlLlilllilJlJ'lHJIIL!LILILIJIJUJJJ
UL L L L] Ly -l

CITY. STATE ZIP CODE

Relationship: D Conhected Organizatidn DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records. :

EmilytATd;ews
i i i 1

Full Name !4L?ii’JL‘:'il!'-?i(l!:'i!ll(.il_illlil

N 555 Capitol Mall, Suite 400
Mailing Address Li LlpJ S SN Y T S Y A s T T T S TN VOO N U MU MO O N I A | ILIJ

Illlllilgl llliL!LlLlLlLlLlJLJLILIJ

Baemmente v v e b LR et -

Title or Position . CITY . STATE ZIP CODE

|Cystodian of Recprds, | | y | | 4 4 4 | ] Telephone number | 916 |- 442 |-| 2953 |

8. Treasurer: List the name and address (phoné number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name M McMill .
of Treasurer  LMETY MeMillan |, oy ooy v ey v v i e a1

Mailing Address (143, c.Squehgmprop Lane) | 4 g gy v g b4 g vy 1y

LiLlLliiI‘lilllLlLllllil'l'llJII'IllIl

[sgntaCruz 4 v ) LR LE’J‘EE__{_I-I_J_LJ_I

CITY STATE ZIP CODE

Title or Position '
B?e?s?r?rlJ | S [ T N SN [ S TN T O | ] Telephone number I §5p]‘| 5911 |‘| ;541051’ I

L | 1
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Page 4

FEC Form 1 (Revised 02/2009)

Full Name of

Designated < ) .

Agent . lem? NS SRR NS WOV SR U DU NS RN NN N AN RN N NN N SN VN AN (MU TN DV (NN S (NS Y U OO T Oy | LLLJ

Mailing Address . | N N VU U O O N N T S N Y I T TR TR T O T O LLLJ
, I P 11 I T W N I I N S [ S A o o () o I

LLLLJLJJJIIII!]II'L] lLl lllllJ_LLlll
CiTY STATE ZiP CODE
Title or Position . . -
l I O T O O T N O I T I O O O O T |.| Telephone number [JJ I'I Ll J'Ll [ '

Banks or-Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ‘ '

Name of Bank, Depository, etc.

LwilisiFalrgJOJBaPkllili.i)}lLlLJJJ!}lllLLl!LllJJJll

|490 (Cgpieol Mall o bt

Mailing Address

Illl'llIllLlllJIJJlJllllLLLLlll'JIJlI

[S3cmamence, | ooy g R e -l |

ciTy STATE - - ZIP CODE
Name of Bank, Depository, etc.
U k ' '
B st T Y SN ST N NN R AN T N SN AN AU IO0 BT B YRR 0 A N O A B AR B A A I
. 621 itol Mal j o '
Mailing Address Lz ICa'p..lltoL .Ma{ 1{ Su1te %01 AN SN SN S U SN NN ORI NN N S (O S O J_J

'li!ii[_j-killiiill!iilllLLlJJl.lLIllll
[S3cmamento | a1l

CITY ) STATE ZIP CODE
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_ : Optional Supplemental' Information _]

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _5 of 9 _

5(gjor(h).  Joint Fundraising Participant:

Vool e Lrr gl FEC‘D“U”‘be’ C'i A . P
2l [ S SR S A B A L1 FEC 1D number ) B
sl iy FECOnumber JO) L L L o
N A A I IR I AR AN AT I AN B A FEC'D”“mber‘C bl e

6.

8.

Name of Any Connected Organizafion, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ly 00 -1 IS AN NS S A A S A R N S N S N S A S S A A N A O S S SN AN AN AN AR NI
S R S R N SN S B T B S SR S A SN AU AN AU A A S NE A B AU AN S A AN A AN SN A A A
MailingAddfesé RO T O U U O S T T A E A B B RO A S A S M B A U R AN AR |
IR N S I
l 1'1 IR IR A LL_.L‘LLJ- l ] ] l | I I"l i LLJ

. Relationship: CITY & STATE 4 -ZIP CODE &

DConnected Organizatioh DAfﬁliated Commitiee DJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: identify by name, address (phone number — optional)

FulINamelil;él.lélisLli.%}l?!41_Ellllll!lil!LlLLLJ
Mailing Address N N N A A N A
L et
Lo v e v e b b b b ol

CITY A - STATE A ' ZIP CODE A

TITLE OR POSITION v
[ T N VA NN N VU U NN NN U (NN N TN NN A N A J TelephoneNum_berl L I'Li LJ‘[;JJJ

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

-Name of Bank, : o .
Depository, etc. o WeMs FargoBank | ¢ 4 ooy 00y g by v e 1]
Mailing Address | ;4p0;Cgpyeal Mall) ) )y oy oy v vy b g v vy g |
8 T T O S A A B N S N R Y S A S B A 0 N A B N N S O R A A A A A
I Sacramento I I CA ' l 95814 I_l l

i e I | L] 1 1 TN
CITY & . STATE A ZIP CODE A I



FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

Page _6 of 9

5(g)or(h).

6.

8.

Joint Fundraising Participant:

1L coa

N SR N N U TG A TN SN SO S A
2[ ] 3 PES RS U S TS T T I J_J
N IR R N B A A S AN AR B SN SN A AR AN I K
4.! U N N W N T T L.LJJ it LLiiJ_l

FEC ID number C . 4 A M x x
FECID number JC}
FEC ID number CI : : : ::r .
FECID number JCY¥ = = °

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllLLLJIJIl

LlJ;LllllLLLll'lllllji-llliillLl_llll
llLllllLL%LJlllllllllllllllllllllJJllLLJlllll
Mai“nq Address [ J"l ST S N N NN U SE A N A A A S A A AN S A A A N A AR |
Lev v v v v 10y (iJ![lLLiJlil‘tLLJJ_I!II
Lo v v v v vt b e e o
' CITY & STATE 4 ZIP CODE A

Relationship:

_ e . . .
DConnec(ed Organization g_iAfﬁliated Commiltee’ ﬂJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

[ LLJ

Full Name LLLJJII-LLLJlll_lLLIIIlL-LLJJ [ T O T O

Mailing Address llllLijillLLLl.IlllLLJJl\[LLJJlIIIli]
R SR S N N N A N ST S A U S N A R S S SN AN AU BR N A A A
S R A R R A S A S A A S A R B ) [4J|(|-|111|

TITLE OR POSITION ¥- CITY A STATE A ZIP CODE & .

LJ | I T [N SO I } l Telephone Number I i I'I I'L Lt l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, : . o
Depository, etc. Lowsgank, | ) v v v c v e e v |
Mailing Address L1 621, Cgpitql Mall, Suiee 8p0, | | | | v 4 ¢y 01y 10|
LLJJIlllLlJJiiLLiJ'llllLJJIJLLIJJJ .
Sacramento ' | 1 G~ | 2584, |-| _ |
Tt il ST W YW W S O B O i L
CITY & ' STATE A - ZIP CODE A

_
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Optional Supplemental Information ’ ’ _]

&

FEG Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 andfor 9 . Page _7_of 9 _
5(g)or(h}.. Joint Fundra'isi‘ng Participant: -

1.IJ[IIllllllLJllllllllill FEC D mumver |C} . . L,

N R AR A SN A S AN RS AR S A B A S O |_|'1| FeC D number |Cf , . ., L L,

sl v i ) FECODnemeer JOJ L L L

N 14Lg_14Li4-LL| 1]  FECID number |G I,

Name of Any Connected Organization, Affiliated Committee, Joint Fundréising Representative, or Leadership PAC Sponsor

l_lgLJ;i [ S O Y S T S N T O T Ll AR SN IO AR N NN U N NN NN NN U (N (N Y SO H P | I
lliliilll‘.ifiIIEl{?iiléil!!LLlngJ_IJLllJlllll
Mailing Address T T T U N U O N A N VA O N N Y B R A0 ST O HAC N N A O O O |_L]

lLIJ¢lllLl!ll'lJlLIJLIILIIIJ_II_LLIIII

_ [J_IJILIIIIILIIJLLI-J Lo [lillj'lllll
Relationship: , : CITY A STATE A ZIP CODE A

UConneCted'Organizalion DAﬁiIiated Committee DJoint Fundraising Representative D Leédership PAC Sponsor

Des_;gnated Agent: Identify by name, address (phone number — optional)

Full Name Loy o0y L )1 5'4 T O T T Y S T IR
Mailing, Address R O S A S S N S A A N S A S A A B SR A B A S A AT AN A A
IJ_il%iiIllijil-LéliJ_.igi.ilLll%LIlllllJJ
oo oo o oo -l ad

, TITLE OR POSITION ¥ - - CiTY & . STATE A ZIP CODE a

L Ll o Telephone Number | 1 |- ¢+ J-Lo 1 1|

Banks or Other Depositories: List all banks or other depaositories in which the committee deposns funds holds accounts, rents '
salety deposit boxes or maintains funds

Name of Bank, ’ . . )
Depository, etc. L Gomemica Bank \ | | | v vy v v i v

Mailng Address |1 Mf42 Noxth Main Stxeet |\ | | |\ vy vy g 11|

) ’I!ililIJLéii=‘!lil'EJllll_LIJ{l!}LlIJ

lJilllJ‘J_._iLll ICIAI ngifﬁsLJ_lnglj
CITY a ' STATE A ZIP CODE A __l

I Walnut Creek
) O I T




Optional Supplemental Information ' _I

FEC Form 1S (Revised 02/2017) ' for Lines 5(g) or (h), 6, 8 and/or S - Page 8 of 9

5(g)or(h). Joint Fundraising Participant:

6.

FEC 1D number

1.I1L]IIlLLJLLJII'IlJI!-IJ
LJ_' FEC ID number

2.|1111141|~1111|L4L¢J1
FEC ID number
Pl : b

i

3-[L5llilLiJLLJLJ-‘ILJ

sl o e ]

OHOHONHO
h

FEC ID number

8.

Name of Aﬁy Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershib PAC Sponsor

TN T T DO T U S YT T T R T T W T T T P O Y O M SO M M O
IS I A AN ST A A A AT AU AN S AT AN AN AN SN AT AN SN SUAY SN ST AN Sr AN AN AN ST A A A
Mai"ﬁgl-\ddress llJilJll]lljli!llJlLJ vl
| Lo Y O A T Y O O ce v el
LI[LJllllll'_lJllJllJI Lo Lo g =Ly

Relationship: . h CITY & STATE a ZIP CODE &

.y
(i

f:“Connecled Organization !  Affiliated Commitlee ﬂdoim Fundraising Representative D Leédership PAC Sponsor

Designated Agent: Identity by name, address (pr{one number — optional)

FullName | ( | | v o

Mailing Address

JLILII

I NS U Y U [ N T e S N T I U W s o T |
IIIJ[LJlLJILJ[[[IIJ.LJI IlLill'llLLl
CITY A STATE A ZIP CODE &

TITLE OR POSITION Vv
Telephong Number I 11 l‘lJ LJ'I I l

l-'llllllll_LJlLilLlliJ

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ’ :

' Name of Bank, ] S
Depository, efc. | festAmerigaBank, | |\ ;) .oy oy oy )0ty obp b p vyt
Mailing Address | (BOp BOX %200\ \ 'y ooy gy v p vy v v vty |
A N A N N SN A S S A A AN A A A BN A A SR AN A AN A A AN B A A |
Suisun Cit ' ca 94585
LSt %y v v v v b LR el -l
CITY & _ STATEA - ZIP CODE A I '
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Optional Supplementai Information ) I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _9 of 9
5(gyor(h). Joint Fundraising Participant:
1.|if|if1|11¢||;1&|1'i;é1i - FEC ID number e ciomemn Sl

"
L
q

. L
d
L

2| IR N [j [ lJ FEC_IDnumber.

3.ILLI!illl'ILJ'llll||,.LilJ FEC ID number

ir
1

'
o

9]|(e] | (e]] e

'| | . FEC ID number

4.|Il||lll||ll|l|ll|ll|

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Repfesentaﬁve, or Leadership PAC Sponsor

llllllllllli'IIIIlliLIIlIllIJII'l#llIllIlIIILI

llil[ll['llll.l:'][Il[lilJ!l(IIll[IllIllI[[J;[l(l

Mailing Address l Y VR S WO N U SN NN N (U U NN WO U NN NN NN (N O TN NS OO VU NN I N U NS SO O A I
L N S S S DO VN N I O A0 N HA I PO N T S0 W N N N B B U N O U N B |
NN N N L llilij'-'LlllI

Relationship: : CITY A STATE 4 ZIP CODE a

DConnected Organization DAﬂiliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Ideniify by name, address (phone number — optional)

FultName |\ 1 0 v v 1 1 i i g s

w

Mailing Address T T U O T T T T S A T S AR B B Y A

IlllllilII!'II!I-IllI-l!llLIllLllJ#ll

NN N N o

CiITY A ’ STATE 4 ZIP CODE A

C L

TITLE OR POSITION ¥

llLI | O N O i_l'} i”l R A I i] TeIephoneNumberLi lJ‘Ll IJ"LI'I Il

9.  Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, :
Depository,etc.l pWellsy FargoBanki | ¢ | ¢ ooy oy oo¢ov4p v a1

Mailing Address Lo%poiCapitql padly 4 ) vy vt v |

llll-[LLllll'(lllillll'llll.llllllLllll

l LSECFaI?erIltO! TN O NS T IS (N U SO A s | I ICIAI . I |9518114LJ—L1 | IJ

I CITY a STATE A ZIP CODE A I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

)(, Overnight Delivery Service (Specify): ()Fﬁ -1l -t q

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Q RS O[
PRERARER DATE PREPARED

(3/2015)



